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ABSTRACT Objective: To compare the clinical efficacy of Digital subtraction angiography (DSA) in the treatment of varicose veins
of lower extremities with polyvinyl alcohol foam sclerotherapy. Methods: 120 patients with varicose veins of lower limbs in our hospital
from October 2015 to October 2020 were selected and randomly divided into observation group and control group, with 60 cases in each
group. Patients in the control group were treated with DSA-guided sclerotherapy, and patients in the observation group were treated with
ultrasound-guided sclerotherapy. The treatment effect, MCS, PCs and VCSs scores, treatment cost and hospitalization time of the two
groups were compared And operation time, adverse reactions. Results: The total effective rate of treatment in the observation group was
96.67 %, which was higher than the total effective rate of 86.67 % in the control group. There was a statistical difference between the
groups (P<0.05). There was no significant difference in the scores of MCS, PCs and VCSs between the two groups before treatment (P>0.
05). After treatment, the MCS score of the observation group was higher than that of the control group, and the VCSs score was lower
than that of the control group. The hospitalization time and operation time of the observation group were higher than those of the control
group, and the difference was statistically significant (P<0.05). The total incidence of adverse reactions in the observation group was 5.00 %,
lower than 20.00 % in the control group, and the difference was statistically significant (P<0.05). The difference was statistically signifi-
cant (P<0.05). Conclusion: Ultrasound-guided treatment of varicose veins of the lower extremities has a significant effect, which can im-
prove the mental health, physical health and clinical severity of venous diseases of patients with varicose veins, and promote the patient's
speedy recovery.
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Table 1 Comparison of two general data

Groups n Gender (M/F) Average age (years) Average duration (years)
Observation group 60 21/39 54.32+ 8.92 9.64+ 2.34
Control group 60 18/42 54.35+ 8.89 9.65+ 2.37
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Table 2 Comparison of treatment effects between the two groups (n, %)

Groups n Excellence Valid Invalid Total effective rate
Observation group 60 25(41.67) 33(55.00) 2(3.33) 58(96.67)*
Control group 60 20(33.33) 32(53.33) 8(13.33) 52(86.67)
Note: Compared with the control group, *P<<0.05.
% 3 AERHE MCS.PCS 5 VCSS ST (x 5,4 )
Table 3 Comparison of MCS, PCS and VCSS scores at different times (xt s, scores)
MCS PCS VCSS
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment Pretherapy Post-treatment
Observation group 60 51.52+ 4.95 53.75+ 4.23%* 4795+ 5.02 51.60x 4.86" 4.62+ 0.42 0.80+ 0.21*
Control group 60 51.67+ 4.02 56.65+ 4.54* 46.25+ 6.95 52.50% 5.14* 4.64% 0.15 0.48+ 0.35"

Note: Compared with the control group, *P<<0.05, Compared with the pretherapy, “P<<0.05.

* 4 WABEEREESFAREEX LS (xt 5)

Table 4 Comparative analysis of hospital stay and operation time between the two groups of patients (xt s)

Groups n Hospitalization time (d) Duration of operation (min)
Control group 60 5.61% 1.52* 46.37t 12.41*
Observation group 60 6.47+ 1.75 53.27+ 11.76

Note: Compared with the control group, *P<<0.05.
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Table 5 Comparison of incidence of adverse reactions (n, %)

Swelling at Pain at injection Capillary vein
Groups n Chromatosis Total
injection site dilatation
Observation group 60 3(5.00) 4(6.67) 2(3.33) 3(5.00) 12(20.00)*
Control group 60 0(0.00) 1(1.67) 1(1.67) 1(1.67) 3(5.00)

Note: Compared with the control group, *P<<0.05.
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